Epidemiological evidence and clinical trials of dietary calcium's effect on blood pressure.
The intervention trials intended to assess prospectively the efficacy of increasing calcium intake to lower blood pressure have in general been inconclusive in their results. If, however, they are evaluated in terms of what had been suggested by the epidemiological surveys as to the conditions that would have to be met, then a more consistent pattern emerges. When one requires a combination of either an adequate sample size with frequent enough blood pressure determinations carried out in a population projected to be sensitive to this life-style (diet) intervention, then the results are remarkably consistent. Excluding the trials of short duration and/or limited blood pressure determinations plus those carried out in young females, a consistent benefit from increasing calcium intake for reducing arterial pressure is apparent in both normotensive and hypertensive males and females.